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RESPONSE OF U.S.A. OWNED HOTELS TO
THE DRUG-FREEWORKPLACE ACT OF 1988
by
Yun-min Ha
Alcohol and drug abuse has been causing tremendous problems in American
workforces everyday. The misuse ofalcohol and drug finally lead the government to react
to the problems. In March 1989, Drug-Free Workplace Act of 1988 went into effect,
establishing the goal of a drug-free workplace.
The purpose ofthis study is to find out how 14 major U.S. owned hotels are
responding to Drug-Free Workplace Act of 1988. In order to find out, a 10 item
questionnaire was developed and used to interview human resources executives. From the
sample of 14 hotels, 11 hotels (78.5%) responded. The survey results showed that 63.6%
ofhotels have responded directly to the Act of 1988. However, 90% ofhotels have had
written policies on alcohol and substance abuse which can be interpreted as maybe some
hotels were not aware ofthe Act of 1988. Also, 90% ofhotels provide education
programs on alcohol and drug problems, as well as treatment programs (72.7%). Most
hotels use outside treatment programs, while only a few hotels (18%) have in-house
programs or the combination of in-house and outside programs. For some cases, even if
they do not have a treatment program, they at least have alternative programs to assist
troubled employees.
One interesting factor was that only 27.2% ofhotels responding said they required
drug-
screening tests, however, 64% ofhotels required drug tests according to their
written policies on alcohol and drug abuse. Therefore, quite a few respondents may not
be aware of their own policies, or the policies are not applied as what it is stated.
Most hotels (72.7%) see the problem quite seriously. On a scale of 1 (less serious) to 5
(very serious), the mean was 3.5. The remaining hotels did not respond to this question.
The written policies on Alcohol and Substance Abuse which were sent by nine
hotels can be summarized the following:
1. They prohibit alcohol and substance abuse in their premises on Company time.
2. They require either a pre- or post-employment drug screening test.
3. They provide education programs, counseling, treatment, and rehabilitation
programs under complete confidentiality.
4. The consequences ofviolation would be disciplinary action up to, and
including, tennination.
Since alcohol and substance abuse is a very sensitive and serious problem, the
study recommends that hotels address the problem in the following ways:




1.3.1. Set the company-wide education system.
1.3.2. Train supervisors and managers to identify possible troubled
employees.
1.3.3. Provide a treatment program.
1.3.4. Require a pre-drug test for all applicants, a random post-drug
test, and a follow-up test for all current employees.
1.4. Support system in a realistic way.
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Substance abuse - the misuse of alcohol and drugs - is a nationwide problem that
has had both a direct and indirect bearing on the health and well-being ofindividual,
families and employers. It is a problem that is now becoming increasingly visible,
especially in terms ofhow it affects people in the workplace.
Employee alcoholism and drug abuse are estimated to cost American business and
industry billions ofdollars each year. Several research studies have put the total cost of
substance abuse at about $102 billion per year. However, agreement on the actual cost of
alcoholism and drug abuse to business and industry is, ofcourse, virtually impossible.
Given that most Americans work, it is not surprising that several studies indicated
that substance abuse can be found in the workplace as it is in the general population.
Substance abuse probably occurs among all demographic groups, in ah industries and in all
parts ofthe country.
Fortunately, business leaders, as well as government officials and individual
citizens, have long recognized the seriousness of substance abuse in the workplace. Many
companies, in fact, have already implemented anti-substance abuse programs. One of the
most effective and widespread anti-abuse strategies is to develop an employee assistance
program (EAP) (Scanlon, 1986).
The problems relate to substance abuse have been so enormous, the federal
government finally decided to pass the Drug-FreeWorkplace Act of 1988 that went into
affect inMarch, 1989. The Drug-FreeWorkplace Act of 1988 recognized that illegal
drug use is seriously impairing a portion of the national work force, resulting in the loss of
billions ofdollars each year. As an employer, a company is concerned with the well-being
of its employees, the successful accomplishment of company missions, and the need to
maintain employee productivity. The intent ofthe policy is to offer a helping hand to
those who need it, while sending a clear message that any illegal drug use is incompatible
with industry's objectives.
The Drug-Free Workplace Act of 1988 requires the following:
'Federal government contractors and employers that receive federal grants to
maintain drug-free workplace.
All contracts/grants are subject to the requirements regardless ofdollar value.
A company must publish a policy prohibiting the unlawful manufacturing,
distribution, dispensation, possession, or use ofcontrolled substance in the
workplace and actions that will be taken.
A company establishes a drug-free awareness programs such as Employee
Assistance Programs (EAPs) advising employers and employees about the
dangers ofdrug abuse in the workplace.
A company informs employees that they are required, as a condition of
employment, to abide by the policy but to report any criminal convictions for
drug related offenses in the workplace within five days of conviction.
The employer notifies the federal contracting agencies of any employee
convictions.
The employer takes appropriate action against an employee convicted of a
drug offense including possible termination, required rehabilitation treatment.
The employer makes a good faith effort to maintain a drug-free
workplace."
(Drug-FreeWorkplace Act, 1988).
In addition, many employers have institutedmandatory urine testing programs as a
way to ehminate drug abuse in the workplace. However, mandatory urine testing
programs are fraught with problems. There are questions about how accurate testing is,
what a positive result means, and whethermandatory urine testing is legal.
Problem Statement
The effects of substance abuse in the workplace create a variety ofproblems for
employees and employers. Examples ofthese problems are:
Less efficient on-the-job performance
Increased tardiness
Increased absenteeism, illness, and injury
Higher employee turnover rate
Greater use of company-paid medical benefits
Loss ofbusiness and good-will.
The research question in this case study is howmajor U. S. owned hotels are
responding to Drug-Free Workplace Act of 1988. ha order to have drug-free workplaces,
it is needed to knowwhether hotels realize:
Awareness of alcohol and substance problems.
Policy on alcohol and substance abuse.
Education against alcohol and substance abuse.
Treatment programs or alternative programs.
Drug screening tests.
Potential dangers of alcohol and substance abuse in the future.
Purpose
The purpose of this case studywas to determine how 14 major U.S. owned hotel
corporations have responded to Drug-Free Workplace Act of 1988, and what kind of
policy and program they have established in plans to dealwith employees who would be
identified as alcohol and substance abusers. It was important to identify how theywere
responding to the Drug-FreeWorkplace Act of 1988 because the hospitality industry
heavily relied on its employees to create and deliver its products, many ofwhich were
represented by personal services performed by the employees. The nature ofthe service
industry required many of its employees to come in direct contact with customers, and
poor performance and attitudes could result in substantial loss ofrepeat business and
goodwill.
Methodology
This study examines how 14 sample hotels are responding to the Drug-Free
Workplace Act of 1988 through the analysis ofwritten policies and data collected from
Human Resources at corporate headquarters. For data collection, telephone interviews
were conducted to Human Resources executives asking questionnaires, and some were
done by mail survey. In addition, secondary data sources were collected by literature
review in order to see in a broader perspective what has been done in the industry to fight
against alcohol and substance abuse.
Sample Population
The 14 sample hotels were selected on these following standards:
All headquarters are located in U.S.
All ofthem are chain hotels withmore than 40 units.
They are affected by same legislation.
They are expanded greatly in 1980s.
The list of 14 major U.S. owned hotels surveyed in this study is below:
1. BestWestern International, Inc.
2. Choice Hotels International.
3. Days Inn ofAmerica, Inc.
4. Embassy Suites, Inc.
5. Hilton Hotels Corp.
6. Hobday InnWorldwide.
7. Howard Johnson Franchise System, Inc.
8. Hyatt Hotels Corp.
9. Marriott Hotels, Resorts, and Suites.
10. Omni Hotels Corp.
11. Radisson Hotels International.
12. Ramada Inc.
13. Sheraton Hotels, Inns, Resorts, and all Suites Worldwide.
14. Stouffer Hotels Co.
Instrument
The major items ofthe survey instrument included questions on:
1. Has your hotel responded to the Drug-FreeWorkplace Act of 1988?
2. Does your hotel have anywritten policy on alcohol and substance abuse?
3. Do you provide any employee education programs on alcohol and substance
abuse?
4. Do you have a designated person in each property responsible for your
program?
5. Do you refer employees to any treatment programs such as employee
assistance programs?
6. Ifyes, is it an in-house program or an outside program?
7. Ifyou don't provide anything (EAP or education, etc.), do you have alternative
programs to dealwith this problem?
8. Does your hotel provide a supervisory training program in recognition and
referral?
9. Do you require a pre- or post- employment drug screening test?
10. Do you see or foresee the alcohol and substance abuse as a serious problem in
hospitality industry?
Question ten which was the major point ofthe survey asking whether the hotels were
aware of the alcohol and substance abuse problem or not was asked at the end because of
the sensitivity of thismatter (The questionnaire and the summary ofresults are provided in
Appendix A).
Data CollectionMethod
Telephone interviewing was the primarymethod used for data collection. The
interviews were directly aimed at Vice-president ofHuman Resources Department ofthe
each headquarters. In order to get better cooperation, telephone interviews were designed
to collect clarifying and consistent information within ten minutes. In addition to the
telephone interviews, faxing the questionnaires was followed to the executives who were
not willing to provide information by telephone.
The initial literature research was obtained fromRIT Employee Assistance
Programwhere the researcher received data and directories to contact for further
information.
The main secondary data sources were collected from articles, journals and
textbooks published about the problem ofdrugs and alcohol in the workplace, the Drug-
Free Workplace Act of 1988, Employee Assistance Program, and Drug testing. Also,
inquiry letters and phone calls were made to Government officials such as The American
Council on AlcoholismHelpline, The National Council on Alcoholism and Drug
Dependency Hotline, and The National Institute on Drug Abuse Hotline in order to obtain
literature data.
Data Analysis and Reporting
Analysis of 10 questions from interviews and comparison ofpolicy and procedure
ofresponding hotelswere made to identify the similarities among companies and to
categorize the extent ofthen responses to the Drug-Free Workplace Act of 1988.
Assumptions
The hospitality industry as a whole, has been slow to react to the issue, and it
appears that none ofthe leading hospitality firms have taken a public stance on alcohol and
substance abuse and the problems that are associated with it. Therefore, it is about time
for hospitality companies to expand then awareness ofthe dimensions and costs ofthe
problem, and to build support programs for direct action against substance abuse in the
workplace.
Scope and Limitations
This study will show how 14 sample U.S. owned hotels comply to Drug-Free
Workplace Act of 1988.
Also, this study's limitations would be getting information fromVP's ofHuman
Resources at central offices ofmajor hospitality firms since the study dealswith sensitive
issueswhich the firms might not want to discuss in public.
Long Range Consequences
After the study is done, this studywill be used as an initial guide line for a
hospitality firm to realize where they stand in order to make drug-free workplace and to
lead the firm to put more effort to make better.
This study will provide enough information to place the issue in its proper
perspective and allow the reader to decide the best way to deal with problems related to
the substance abuse in the companies.
Definition
1. Alcohol abuse
Alcohol abuse is a condition which is characterized by the drinker's consistent
inability to choose whether to drink at all, or to stop drinking when he has
obviously had enough.
2. Drug abuse
Drug abuse is the use ofa drug for other than medicinal purposes which results
in the impaired physical, mental, emotional or social well-being ofthe user.
Drug misuse is the unintentional or inappropriate use ofprescription or
over-
the-counter drugs, with similar results.
3. Troubled employees
This term is used as a chemical-dependent employee (Follmann, Jr. 1978).
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4. Drug testing
Drug screening or testing is a technique used to ascertain which employees or
prospective employees are using or have been using alcohol or drugs.
Although it is true that the tests are quickly given and results generally easy to
obtain, there are many logistical and legal problems associated with the tests at
all phases.
5. Employee assistance programs
EAPs are programs aimed at identifying and rehabilitating employees who
have substance abuse problems, as well as other personal problems that




Alcohol and Substance Abuse in theWorkplace
The problem of substance abuse in the workplace is not new. Today, in everyday
America, substance abuse is present throughout the workplace and it costs employers big
money.
As well as the cost ofalcohol and substance abuse to businesses and industries,
there are also loses that are not easy to quantify such as the costs of:
Accidents and injuries;
Poor decisionmaking at ah levels ofmanagement;
Work errors;
Adverse effects on the morale and performance of co-workers;
Tardiness;
Wasted supplies and materials;
Absenteeism;
Replacement and training (Scanlon, 1986).
Figure 1 shows how alcoholic
employees'
behaviors are changed by the years ofalcohol
addiction. The visible signs of changing behaviors are indicated by each phases.
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A study of three communities conducted in the early 1980s by the National
Institute ofMental Health found that about 13 percent of the population suffered from
alcohol abuse or alcoholism The hospitality industry almost certainly has a higher
percentage of employees who are addicted or substance abusers than the general
population represented in this study (Quick, 1987).
Figure 1.
How an Alcohol Employee Behaves
Behavior
Early Ptiaw
. Dnnkj to nbm
Years of Alcoholic Addiction
Source : EAP Digest 1 (4),May/June 1981, p2.
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According to the recent study conducted byAnthony, Eaton, Mandell, and
Garrison (1992), about one in 12 adults in the workforce (8.4%) is affected by drug or
alcohol abuse, using data from about 12,000 currently full-time employed and formerly
employed adults age 18-64 years old. Also, this study finds that several occupations have
a particularly high prevalence of active alcohol or drug abuse. Even when holding
constant suspected confounding variables such as age, sex, and education, the occupations
with a higher than average prevalence includes:
Construction laborers - 38%
Carpenters- 23%
Sales, retail, and personal services - 17%
Waiters and waitresses - 12%
Food preparation occupations - 9%
As they are described, fewjobs are involved in the hospitality industry. Other occupations
with above-average prevalence estimates are shown in Figure 2. However, there are other
groups found lower than average prevalence are shown in Figure 3. Among those lower
than the mean prevalence from all workers in the service sector are:
Health professionals - 1%
Teachers: college level - 2.8%
Cooks (except short-order)
- 5.4%
Nursing aides, orderlies, & attendants
- 5.8%
Food preparation occupations: miscellaneous -7.6%
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Figure 2.
Men &Women: Occupations with Above-Average Prevalence ofAbuse-Dependence
Syndromes Involving Alcohol or Other Drugs
ALL WORKERS (MEAN PREVALENCE)
Repairer: electric & electronic equipment
Cashiers




Machine operators: assorted materials
Stock handlers and baggers
Sales: apparel
Precision workers: assorted materials
Scientists: math, computer, natural
Machine operators, assemblers, inspectors, nos
Other fabricators, assemblers, handworkers
Machine operators: machine not specified
Accountants & auditors
Health aides (except nursing)
Management-related occupations, nos
Machine operators: miscellaneous
Painters: construction & maintenance
Laborers (except construction)
Repairers: vehicles & mobile equipment
Welders & cutters
Waiters & waitresses
Writers, artists, athletes, entertainers
Technologists: engineering & related
Clerks: stock & inventory
Janitors & cleaners
Machine operators: printing




Equipment handlers, cleaners, laborers
Farm workers
Sales: retail & personal services
Drivers of heavy trucks
Miscellaneous mechanics & repairers
Transport & moving occupations
Auto mechanic
Other construction trades
Mover or handler of freight & stock
Carpenter
Construction laborer
Estimated Prevalence of Alcohol or Drug
Abuse-
Dependence Syndromes (%)
Source : Anthony, James C, Eaton, WilliamW Mandell, Wallace,
& Garrison, Roberta. (1992, Summer). Journal
ofemployee assistance research. 1 (1). p 156.
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Figure 3.
Men &Women: Occupations with Below-Average Prevalence ofAbuse-Dependence
Syndromes Involving Alcohol or Other Drugs
Technologists & technicians, clinical laboratory
Nurses registered (RN)




Financial records processing workers, nos
Nurses: licensed practical (LPN)
Communication equipment operators
- Machine operators: textile sewing, nos
Servants & cleaners: private household, nos
Pnvale household occupations, nos
Secretaries
Teachers, post-secondary
Inspectors, checkers. & examiners: production trades
Supervisors: general office
Technologists & technicians; hearth-related, nos
Teachers, nos
Computer equipment operators
Professional specialty occupations, nos
Teachers & counselors, nos
Clerks: general office
Records processing workers, nos
Technicians, nos
Data-entry keyers












Nursing aides, orderlies, & attendants
Childcare workers (except pnvale household)
Computer programmers
Clerks: bookkeepering, accounting, & auditing
Administrative support workers, miscellaneous
Managers & administrators, nos
Administrative support workers, nos





Farming, forestry, fishing occupations, nos
Sales workers: commodities






Police guards (except protective
Sales representatives: finance & business
Precision textile occupations
Food preparation occupations: miscellaneous
Clerks: shipping, traffic, & receiving
Personnel training & labor-related specialists
Occupation not reported
Production inspectors, testers, samplers, nos
Material recorders & schedulers, nos
Assemblers
Mail & message distributing occupations
Machine operators: textile, apparel, furnishing, nos
Engineers, architects, & surveyors
ALL WORKERS (MEAN PREVALENCE)
1 1 ' ' I ' " i ' ' i ' i ' 'i
012345678
Estimated Prevalence of Alcohol or Drug Abuse-
Dependence Syndromes (%)
Source : Anthony, James C, Eaton, WUliam W., MandeU, WaUace, & Garrison, Roberta. (1992, Summer). Journal
ofemployee assistance research. 1 (1). p 157.
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In order to understand the situation on alcohol and substance abuse problems, it is
significant to recognize the alcohol and substance abuse problem; to identify the
individual's problemwith substance abuse or addiction; and to identify the treatment
alternatives that are available.
Alcohol and drugs
Although much ofthe controversy involved with substance abuse in the workplace
deals with illicit drugs such as cocaine, marijuana, and PCP, the extent of alcohol abuse in
the workplace far exceeds the abuse ofall illegal drugs combined. The illegal drugs
including cocaine, marijuana, heroin, mescaline, LSD, peyote, PCP, amphetamines,
barbiturates, codeine, and benzodiazepines are itemized and explained in Appendix B.
Addiction
Recent study indicates that of all the individuals who abuse alcohol and drugs,
about 20 percent will become alcoholics or drug addicts (Thompson, Jr. 1990). The
nature ofalcohol or drug addiction is such that it begins to take over the individual's life.
As a result, alcoholics and addicts do not leave their alcohol or drug problems at the door
when theywalk into work.
Many employers deny to admit that there might be a possibility of alcohol or drug
problems in their companies and therefore, that could miss an opportunity to help an
employee to get back on healthy life. Substance abuse is not getting better by ignoring it.
Fortunately, many business leaders and government officials have been aware of
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seriousness ofthe problem. That's why there are federal law, as well as federal
regulations which impact on alcohol and substance abuse programs, and the Drug-Free
Workplace Act of 1988 is one of them.
Drug-Free Workplace Act of 1988
The Drug-FreeWorkplace Act of 1988, passed by Congress on October 21, 1988,
as part ofthe larger legislation entitled the Anti-Drug Abuse Act of 1988, requires most
federal contractors and all federal grant recipients to implement a comprehensive
substance abuse policy.
Who is Affected?
You are not covered by the Act unless:
You have a single contract with the Federal Government of$25,000 or more.
You receive a grant from the Federal Government.
However, all employees offederal grantees or contractors are covered only those
employees "directly
engaged"
in the performance ofwork on the federal contract or grant.
In addition, subcontractors and subgrantees are not covered by the Act.
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What is required?
Ifyou are covered by the Act, you are required to:
Certify that you will provide a drug-free workplace. This certification is part
ofthe final contract or grant agreement and is a requirement for receiving the
contract or grant.
Publish a statement notifying your employees that the unlawfulmanufacture,
distribution, dispensing, possession, or use of a controlled substance is
prohibited in the workplace and what actions will be taken against your
employees for violations.
Establish an on going, drug-free awareness program to inform your
employees ofthe changes ofdrug abuse, your drug-free workplace policy, the
availability of any drug counseling programs, rehabilitation, and employee
assistance programs and the possible penalties for drug abuse violations
occurring in the workplace.
Require each employee directly involved in the work ofthe contact or grant to
notify you of any criminal drug statute conviction for a violation occurring in
the workplace.
Notify the Federal Government of such a violation.
Require the imposition of sanctions or remedial measures for an employee
convicted ofa drug abuse violation in the workplace.
Continue in good faith to complywith the above requirement.
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What is not required?
The Drug-Free Workplace Act of 1988 does not require you to:
Establish an employee assistance program.
Implement a drug testing program (An Employer's Guide to Dealing with
Substance Abuse, U.S. Department ofLabor, October 1990).
A copy ofthe Drug-FreeWorkplace Act of 1988 is available in Appendix C.
Alcohol and Substance Abuse Education
The greatest long-range problem that manymanagers feel is not the present drug
abuser in the industry, but employees who do not use drugs since employees, especially
younger ones, are beginning to accept drugs as a socially acceptable. So the challenge is
in keeping them able to withstand the pressures that push them in the direction of
experimenting with drugs.
Everyone knows that it is easier to stop or minimize before it starts. Only through
education can reduce the spread ofdrugs in the workplace. In order to have an effective
education system, employee training drug education must:
Communicate within the context of a drug-using society.
The one-way communication which is mostly used would just tells what the
management thinks employees should know. This can't be very effective. The
most effective way should be the two-way communication between the
employer and the employee communicating within the context ofa drug-using
society.
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Develop programs based on participatory education.
Another important thing in a successful drug education program ismutual trust
between each other. Trust will happen based on understanding. In order to understand
employees'
feelings about drugs, the employer should begin with this following steps:
1. Familiarize yourselfwith the drug scene as it is known in the
"straight"
world
doctors, socialworkers, top management, government literature.
2. Familiarize yourselfwith how the younger generation thinks about the drug
scene.
3. Develop imaginative ways of communicating with youth about drug abuse,
preferably based on participatory education.
Also, an employee easily trusts fellow employees more than the management.
Therefore, it is helpful to develop an education programwhich can be used and applied
among employees. Following are guidelines that may be helpful to create the education
program:
1. Ideally, base your education on a dialogue with your employees. Make the
process a two-way communication involving them in the action.
2. Do not indoctrinate; rather, convey information that is as accurate as you
know how to make it, and answer questions.
3 . Ahmembers ofmanagement participating in the education process should
either know the drug scene well or admit that they do not.
4. An educational dialoguemust be a continuing exercise to be effective.
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5. Ifpossible, broaden rap sessions and group discussions to include families,
especially parents who need more information about drug abuse (Chambers &
Heckman, 1972).
In addition to educating employees, training supervisors andmanagers is helpful
process since supervisors are in the position for the company to depend on to make a
successful alcohol and substance abuse program There are types ofactions could be
taken by supervisors at various skill levels to handle the alcohol problems (see Table 1)
(Masi, 1984). That's why providing a proper training program to supervisors is essential.
Also, in Table 2, according to the Human Interaction Research Institute, a considerable
amount oftraining related to drug abuse is provided for supervisors (88.6%) and top-




Percentages of Supervisors Taking Various Actions to Deal with Alcohol Problem, by
Skill Level ofEmployees Supervised
Shll Level of Employees Supervised
Some Skilled Some All
Unskilled' Only
Professional* Levels
Types ofAction <N=22) (N=33) (N=33) (N=88)
Failed lo help employeet 36.0
18.0 9.0 19.0
Referred employee elsewhere in
organization
18.0 6.0 18.0 14.0
Counseled employee 32.0 33.0 36.0 34.0
Referred employee for help* 14.0 42.0
36.0 33.0
100.0 99.0 99.0 100.0
X1 = 10.89, 6df, p < .10
Combined categories to meet chi-square requirements for all sizes.
tEither took action detrimental to employee or no action.
^Referred to alcohol coordinator, medical resources, or
other helping resources.
Table 2.
Education and Prevention Activities
Activity
Training for supervisors
Training for top management
Education to workers on the dangers of drug abuse
and its consequences
Manuals/handbooks for supervisors and managers
Organization-wide campaigns
Education to family members












Source : Backer, Thomas E. & O'Hara, Kirk B. (1991). Organizational change and drug-free workplace: Templates
of success, p 51, 121.
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The purpose ofah supervisory training is to educate and motivate. According to
Campbell and Graham (1988), they recommend two trainings for supervisors. The first
one will educate and motivate with the aim of immediate program implementation. The
second training is a troubleshooting session in which specific supervisory problems are
discussed, and the reactive problems of supervisors are addressed.
Employee Assistance Program (EAP)
Definition ofEmployee Assistance Program
More and more employers now recognize that their employees are a valuable
resource. Because poor employee performance can lead the company into substantial
economic losses, companies have increased the various forms ofemployee assistance
programs (EAPs). "Employee Assistance
Programs"
is a generic term used to identify any
service that addresses the personal problems of an employee (Scanlon, 1986). EAPs
motivated troubled employees to resolve their troubles, and provided access to counseling
or treatment for the employeeswho require them. EAPs not only offer a humanistic
answer to meeting the needs oftroubled employees, but they are cost efficient as well
(Applebaum & Shapiro, 1989).
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Historical Perspective ofEAPs
Employee assistance programs began appearing in corporate North America in
1940s when alcohol abuse was first addressed as a major problem among employees
(Archer, 1977). EAPs trace their roots to the industrial alcoholism and occupational
mental-health programs that were begun duringWorldWar H The evolution ofthe
concept from helping employeeswith drinking problems to helping employeeswith any
personal problems picked up momentum in 1965 when a study by the National Council on
Alcoholism indicated that programs should focus on job performance rather than
alcohohsm symptoms for the purpose of early identification of alcoholism employees
(Scanlon, 1986). Eventually, the broader concept came to be called employee assistance
programs.
Nowadays, corporations are turning increasingly to employee assistance programs
to dealwith
employees'
alcohol and substance abuse problems, wellness programs,
financial, emotional, and marital counseling. There are over 18,000 EAPs in operation
across the country in various sizes and types (Quick, Sonnenstubl and Trice, 1987).
Basically, all EAPs reinforce three important ideas:
1. Employees are a vital part of a business and valuable members ofthe team.
2. It is better to offer assistance to employees experiencing personal problem
than to discipline or fire them
3. Recovering employees become productive and effective members ofthe work
force (US Department of labor, 1991).
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Types ofEAPs
Generally, there are two types ofEAP: the in-house program and outside program.
Traditionally, the in-house program is characterized by having an employee to devote all
or some portion ofhis or her work time to EAP (Masi, 1984). Responsibilities will
include training supervisors, maintaining the employee education program, and working
with managers and employees to screen and make initial referrals to community resources.
However, the in-house program has limitations such as commitment, confidentiality, and
cost effectiveness compare to the outside program.
In the second type, the outside program, the organization contracts with an
external provider ofEAP serviceswho dealwith a wide range ofproblems (Roman,
1990). Also, according to Thompson, Jr. (1990), flexibility, location, confidentiality, and
various of economy of scale are additional advantages ofhaving the outside program.
Guidelines for Establishing EAPs
According to Thompson, Jr., EAPs have certain basic componentswhich are
essential to establishment ofany successful program: complete management support, a
well-defined program policy, a qualified EAP director and staff supervisory training,
employee education, short-term counseling services, and proper referral system that
maintains confidentiality.
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The components for an EAP are as follows:
1. Management support
The support ofthe organization's key personnel is vital to the program's
existence. This includes those people who make decisions that affect the EAP
either directly or indirectly and those who operate as political allies to the EAP.
2. A policy statement
Awritten program pohcy is essential because it sets forth the roles of those
who will implement the EAP. The pohcy statement should include:
The purpose ofthe pohcy.
Organizationalmandates for such a program and the source of
authority under which the pohcy is beingwritten.
Location of the program.
The ehgibility ofemployees for the
program'
s services.
The roles and responsibilities ofthe various personnel in the
organization.
The integration of the program into the overallmanagement systems of
the organization.
A delineation ofthe procedures for the program's use.
The record-keeping procedures, which must emphasize confidentiality.
The criteria for professionally staffing the program
The importance of and procedures for supervisory training.
Provisions for an evaluation of the program
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The statement that an employee's participation in the EAP will not
jeopardize his or her future opportunities (Shain & Groeneveld, 1980).
3. Employee Assistance Program staff
The EAP staff is charged with managing and coordinating the EAP. An EAP
should be staffed by qualified professionals such as clinically licensed
psychologists, psychiatrists, certified employee assistance professionals
(CEAP), certified addiction counselors, socialworkers, and psychiatric nurses.
4. Supervisory training
It is very important for supervisors well informed ofthe program pohcy,
believe that management supports it, and understand how to carry out their
functions properly. Supervisory trainings usually run by the EAP staffwhether
the EAP is maintained internally or by an outside contractor.
5. Employee education
The EAP aclministrator shall offer drug education to ah employees. Drug
education should include education and training to all levels ofthe
employees on:
Types and effects ofdrugs.
Symptoms ofdrug use, and the effects on performance and conduct.
The relationship ofthe EAP to drug testing.
Other relevant treatment, rehabilitation, and confidentiality issues.
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6. Short-term counseling service
Whether the employer provides an in-house, an outside, or a community
resource network, the EAP should prove some form of short-term counseling.
7. Referral and treatment
The ideal EAP willmake provision for employees to seek referrals, and the
EAP should provide an easy access to the in-house or
off-site treatment.
8. Follow-up
The final component ofan EAP is the requirement that it makes provision for
follow-up with clients so that changed behavior receives positive reinforcement
(Bruce, 1990).
Methods ofreferral
There are three ways in which an employee can get to the company EAP: as a
self-
referraL as a medical referral, or as a supervisory referral. The most effective and
desirable means ofreferral is for the employee to seek help on his or her own. In addition
to that, the quality of the referral is determined by how early the program is recognized,
how the employee is confronted with the facts ofhis or her declining job performance, and




Since EAPs are described as an employer-sponsored benefit designed to offer
employees and family members assistance with personal problems,
management should make clear that all employees who might have any
personal problems to interfere with theirwork are welcome to take advantage
ofthe EAPs. While some EAPs boast a self-referral rate as high as 60 percent,
inmost organization employees are referred, directly or indirectly, by
supervisor (Scanlon, 1986).
The biggest obstacle to self-referrals is the stigma that employees may feel by
using names such as Programs forAlcoholic Recovery or Drug Assistance
Program in EAPs. Also, confidentiality is another critical factor for EAP
success. Finally, self-analyses are important for self-referrals because they help
employees, family members, peers, and supervisors identify personal
characteristics and behavioral patterns indicative ofthe existence ofproblems
(Myers, 1984).
2. Medical referral
Thismethod ofreferral is that troubled employees are simply referred by the
medical department. In this method, unless the employee's condition is
affecting job performance, or the employee's behavior jeopardizes personal
safety ofothers, a medical
referral is not likely to be considered a condition
of continued employment. The employee has the right to accept or refuse help.
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3. Supervisory referral
Supervisory referrals comprise the necessarymechanism to address the
troubled employee who chooses not to seek assistance on their own (Masi,
1984). Ifthis employee also has the right, refusing to accept the referral or not
cooperating in treatment may lead to disciplinary procedures (Scanlon, 1986).
Figure 4 illustrates the steps of supervisory referral, and the components of
steps are as follows:
a. A supervisor recognizes an employee's unsatisfactory job performance.
b. A supervisor conducts a corrective interviewwith the employee.
c. The employee is offered help from EAP.
d. The employee, either, accepts the help which would lead to the
satisfactory progress or refuses the help which would lead to the
disciplinary action.
Finally, ifthese attempts fail, mandatory participation in and satisfactory
completion ofthe programmight be required. Moreover, it is crucial that
supervisors receive proper training in constructive confrontation techniques
to ensure maximum employee cooperation.
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Figure 4. Procedural Flow Chart
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There is no disagreement that EAPs provide a valuable benefit for employees
whether it is internal or external EAPs. According to Backer & O'Hara (1991), the
effectiveness ofinternal EAPs is significantly higher than the external program in average
(see Table 3). Further, the consensus ofopinion from employers who have EAPs is that
the programs are financially beneficial to then companies (Thompson, Jr., 1990).
Although EAPs have been commonplace among businesses formore than 20
years, many companies are looking to EAPs to play a more active role in the changing
work place beyond treatment for such afflictions as alcohol and substance abuse,
depression, marital or job-related stress.
Among the recent trends, business and EAP consultants say that EAPs increasingly
can help:
Reduce or stabilize the cost ofpsychiatric care or treatment for drug and
alcohol abuse by conducting an initial assessment and directing employees to
provider that offer cost-effect care.
Rehabilitate workerswho fail drug tests administered by private companies
that are complying with federal laws requiring them in industries such as
transportation, defense and nuclear power to drug test employees that
work on certain federally funded contracts over $25,000.
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Increase awareness of ethnic and cultural diversitywithin the workplace.
More women and minorities are expected to enter the job market than white
males over the next few years, dramatically changing the look ofworkplaces
(Evans, 1992).
Table 3.


















Increasing employee morale and job satisfaction
Increasing job performance and productivity levels
Increasing vigilance toward worker/public safety issues
Reducing absenteeism
Reducing employee turnover




'Scale: 1 - Not at all effective; 2 - Slightly effective; 3 Somewhat effective; 4 Significantly
effective; 5 - Extremely effective.
Source : Backer, Thomas E. & O'Hara, Kirk B. (1991). Orpni7ational change and drug-free workplace: Templates
for success, p 86.
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Conclusion ofEAP
Employee assistance programs have become the program of choice for most
employers to dealwith alcohol and substance abuse problems as well as other various
personal problems which would affect job performances in the workplace.
EAPs'
primary
goals are to identify employees with problems, motivate these employees to seek and
accept help, assess these problems and personal resources and develop a plan ofaction to
assist employees in getting the services they need so that theymay be rehabilitated to live
healthy, productive lives. The achievement ofthese goals is certainly possibly under any
well-defined and properly implemented EAP (Thompson, Jr., 1990).
Employee Drug Screening Test
Since ah the policies on Alcohol and Drug Abuse received from the responding
hotels are mentioned, it is significant to discuss employee drug screening tests. Drug
testing is an invasive procedure which may lead to an applicant's being denied
employment, or to the discipline and discharge of an employee who is otherwise
performing satisfactorily. Therefore, testing in the pubhc sector raises critical
constitutional issues about
employees'
right to privacy and due process. The private
sector is freer to implement testing programs because it is not required to conduct
personnel practices so as to protect
employees'
constitutional rights (Khngner and
O'Neill, 1991). According to the Human Interaction Research Institute (HJRI) and the
Bureau ofLabor Statistics (BLS), business establishments in mining, manufacturing,
communications, pubhc utilities, and
transportation were most likely to have drug testing
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(see Table 4) (Backer & O'Hara, 1991). As such, workplace drug testing has taken on
increasing importance, and controversy, in the wake of the Bush Administration's drive
for a drug-free work environment, particularly where federal contracts are involved
(English, 1990).
Table 4.
Drug Testing Programs by Selected Industries
Industry HTRI BLS
Manufacturing 21.8% 22.1%
Communications & Public Utilities 10.7 20.5




Percentages do not total 100, as not aO of the industries are listed.
Source : Backer, Thomas E. & O'Hara, Kirk B (1991). Organizational change and drug-free workplace: Templates
for success, p 117.
In fact, caught in the middle is the employer who must deal with the reality that
chemicals and drugs are as much a part ofthe workplace as employees and equipment or
machinery. In the face ofdrug problems, the impact ofdrugs on productivity,
absenteeism, and the lives ofworkers, employers are turning to a test called urinalysis as a
means to identify drug users and aiding them in ridding themselves ofdrug dependency.
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There are basically three ways urinalysis screening for drugs is used in the industry:
1. Pre-employment screening
All or selected applicants are tested prior to employment, usually in
conjunctionwith a pre-employment physical.
2. For cause
Thismethod oftesting would be suggested by supervisors or employerswho
suspect that a particular employee is unfit for work or impaired by drugs or
alcohol. This method commonly occurs after an accident or absofvable change
in behavior of an employee.
3. Random urinalysis
This method involves the selection ofan appropriately significant number, as
well as scientifically drawn, random sample of employee for screening (Masi &
Burns, 1986).
However, starting a drug testing program is not a simple process. A testing
programmust be developed in accordance with relevant legal requirements (which vary in
their apphcation to particular workplaces), for instance, disability discrimination provisions
and collective bargaining requirements. In addition to legal considerations, the following
questions will need to be answered to set up and operate a program:
Who will be tested?
When will testing be done?
Forwhat drugs will testing be done?
How frequentlywill testing be done?
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What actionwill be taken ifan applicant tests positive?
What action will be taken ifan employee tests positive?
What tests will be used and what procedures will be followed to ensure
rehabihty?
What precautions will be used to protect an individual's privacy and the
confidentiality of test results (U.S. Department of labor, 1991)?
Needless to say, a drug testing program has to be fair and accurate and that it
protects the rights and dignity of the employees. After reviewing all the factors carefully,
Table 5 illustrates the process for setting up a drug testing. First, a company determines
the need for drug testing in the work setting. Second, it is needed to develop a drug
testing pohcy. Finally, careful plans for implementation should be set.
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Table 5.
Process for Setting Up Drug Testing
Determine the need for drug testing










Develop a drug testing policy
I




limitations of drug testing.
*
Specify drugs to test for.
Set up disciplinary process
and EAP referral process.
Specify details of collection,
lab testing procedures
including chain of custody.



























Establish internal linkages (Labor, EAP, management,
union, . . .)
Assess pros/cons of potential units for organizational
placement of drug testing (e.g., medical, personnel,
EAP )
Determine organizational placement of drug testing
(organizational unit).
Choose a certified laboratory.
Disseminate notification to employees of implementa
tion of drug testing program, provisions, right to
confidentiality (have employees sign a policy acknow
ledgement form).
Determine sensitive positions for random testing, and
send these individuals notification of such designa
tion and that they may voluntarily admit to using
illegal drugs (in which case they may be referred to
the EAP). These individuals should be required to sign
an acknowledgement.
Secure a collection site.
Train supervisors.
Design supervisor report form to document specific
events/behaviors observed which lead to testing.
Begin employee education.
Source : National Institute on Drug Abuse. (1991). Comprehensive procedures for drug testing in the workplace: A
process model ofplanning, implementation, and
action, p 2-3.
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At last, the management should undertake a drug testing program only as part of a
comprehensive drug-free workplace program that is one that includes a written pohcy
statement, and employee education and awareness program, supervisor training, and an
EAP. In sum, drug testing is one of several useful tools that can assist in the prevention
and diagnosis of substance abuse, but only as part ofa large agenda, and it must be
formulated in accordance with workplace needs and conducted using systematic, reliable,




Survey results from the sample hotels
From the sample of 14 hotels, 1 1 hotels (78.5%) responded to this survey. Three
hotels refused to answer. Out ofthose responded hotels, 3 hotels - Days Inn, Howard
Johnson, and Ramada - are managed by the same corporation, which is Hospitality
Franchise Systems, Inc. Respondents were 8 (72.7%) top executive directors, 2 (18.1%)
Human Resources officers, and 1 (9%) secretary.
Let us begin to reveal the results ofthe survey. In response to question one for
whether the hotel has responded to the Drug-Free Workplace Act of 1988, 7 hotels
(63.6%) said that they have responded to it, and 1 hotel (9%) answered as not available.
This hotel explained that responding to the 1988 Act is not a covered entity although the
hotel has had a pohcy prohibiting workplace alcohol and substance abuse prior to 1988.
Three hotels (27.2%) said that they have not responded to the Act, and they did not give
any explanation why.
In response to question two that added for the existence ofanywritten pohcy on
alcohol and substance abuse, 10 hotels (90.0%) responded that they had, and only one
hotel (9%) said it did not have a written pohcy on alcohol and substance abuse. In
response to a sub-question asking whether or not the franchisees followed
headquarters'
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pohcy on the same matter, six hotels (54.5%) out of 10 hotels said clear
"No,"
while 4
hotels (36.3%) responded that it was up to the properties. Also, 1 hotel said it was not
available sincemember properties are indrviduahy owned and operated.
Nine out of 10 hotels who had the written pohcy sent copies of their pohcies.
Question three asked ifthey provided employee education programs on alcohol











devoted to alcohol and substance abuse. This can be assumed that they had
some degree ofthe education program covered in the company and employee relationship.
In response to question four that asked ifa designated person in the propertywas
responsible for the program, 7 hotels (63.6%) said that they had a designated person, and
6 ofthese hotels (85.7%) said the designated person would be Directors ofHuman
Resources or Employee Benefits Representatives. One hotel responded that the Director
ofPersonnelwas the designee. Four hotels (36.3%) said there was no designated person
for the program.
In response to question five that asked whether they refer troubled employees to
treatment programs such as employee-assistance programs, 8 hotels (72.7%) answered as
"Yes". Four of these hotels sent copies oftheir EAPs. Also, 6 out ofthose 8 hotels
(75%) were using outside programs, while only 1 hotel (9%) had an in-house program.
Finally, 1 hotel answered that the treatment
programwas located inside the property, but
it was provided by outside contractors.
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The three respondents (27.2%) that answered
"No"
for question five were asked in
question 7 whether they have alternative programs to dealwith the problem did not refer
troubled employees to treatment programs. Two out ofthose 3 hotels had alternative
programs to dealwith the problem, while the other did not refer to any treatment
programs, nor did it have an alternative program.
In response to question eight for whether they provided a supervisory training
program in recognition and referral, 8 hotels (72.7%) said that they provided this training.
And, 3 hotels (27.2%) replied that they did not.
In response to question nine for requiring a
pre- or post employment drug
screening test, 3 respondents (27.2%) said they required, and 7 hotels (63.6%) said they
did not required. However, 5 out ofthese 7 hotelswho sent copies of the written pohcy
on alcohol and substance abuse say if an employee who is suspicious for taking legal or
illegal drugswhich impair the work performance, or a new applicant, have to take a drug-
screening test according to the written pohcy. This could be interpreted as
pre- or post-
screening tests. Also, 1 hotel responded that a drug-screening test was required
sometimes. Therefore, it is a safe assumption that 9 respondents are requiring a
drug-
screening test either one way or the other.
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In response to the last question ten for seeing or foreseeing the alcohol and
substance abuse as a serious problem in hospitality industry, 8 hotels (72.7%) answered
"Yes."
And, 5 out ofthese 8 hotels ranked it as a 3.5 on a scale of 1 (less serious) to 5
(very serious). However, 3 out of 8 hotels refused to prorate a rank. In addition to that,
2 hotels (18. 1%) answered
"No."
And, 1 hotel did not reply at ah to question ten. Hotel
responses to these 10 questions are summarized in Table 6.
Table 6.
Summary ofQuestion 1-10
YES NO N/A UP TO
PROPERTY
#1 : Responding to Act of 1988 7 (63.6%) 3 (27.2%) 1 (9%)
#1-A: Ifno, why not? No explination was given.
#2: Having written pohcy 10 (90%) 1 (9%)
#2-a: Using pohcy by franchisee 6 (54.4%) 4 (36.6%)
#3: Providing education program 10 (90%) 1 (9%)
#4: Having designated person 7 (63.6%) 4 (36.3%)
#4-a: Ifyes, who? Dir. ofHR Personnel, & Employee Benefit Rep.




#6: In-house program 1 (9%)
Outside program 6 (75%)
In & Out 1 (9%)
#7: Having alternative program 2 (66.7%) 1 (33.3%)
#8: Providing supervisory train 8 (72.7%) 3 (27.2%)
#9: Requiring drug test 4 (36.3%) 7 (63.6%) by telephone interview
9 (81.8%) 2(18.1%) bywritten pohcies
#10: Foreseeing problem ofabuse 8 (72.7%) 2(18.1%) 1 (9%)
#10-a:Ranking 1
- 5 (less - very) mean
= 3.5
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Written Policies on Alcohol and Substance Abuse ofRespondents
Nine hotels sent then written pohcies on Alcohol and Substance Abuse. By
summarizing and comparing each hotel's pohcy, it will be more clear where each hotel
stands to respond to the Drug-Free Workplace Act of 1988.
Table 7 shows the comparison and summary ofpohcies on alcohol and drug abuse
ofHilton Hotels Corp., Hospitality Franchise Systems, Inc. (the managing company for
Days Inn ofAmerica, Inc., Howard Johnson Franchised Systems, Inc., & Ramada Inc.),
and Omni Hotels Corp. Basically, five
hotels'
pohcies are the most comprehensive and
have similarities in prohibition of alcohol and substance abuse in their premises on
Company time for the well-being of every individualwho is involved in the company. Ah
three hotels require a pre- and post-employment drug screening test. Also, they provide
counseling, treatment programs, and rehabilitation programs under complete
confidentiality. The consequences ofviolation would be disciplinary action up to, and
including, termination, ha short, these five
hotels'
pohcies are very similar to each other.
The only difference among these
hotels'
pohcies would be that one pohcy is described in
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Table 8 describes pohcies ofRadisson Hotels International and Sheraton Hotels
Inn, Resorts, and all Suites Worldwide. As in the previous corporations, these two hotels
share the view ofprohibiting any use ofalcohol and drug in the company properties for a
safe and productive working environment. The major difference between these two hotels
is the way they screen drug use. Radisson does not require a pre-employment drug
screening test, but it requires a post-employment test. However, Sheraton does require a
pre-employment drug screening test. Both hotels provide treatment programs, and any
violations are subject to disciplinary action up to, and including, termination.
Table 9 shows the pohcies ofHohday InnWorldwide andMarriott Hotels,
Resorts, and Suites. These two hotels have the simplest pohcies and both commit to a
safe workplace by prohibiting any use ofalcohol and drug. To violate the pohcy may
cause immediate discharge from the company.
In conclusion, all 9 hotels that sent pohcies on alcohol and substance abuse have
similar written pohcies. The basic similarity ofthese 9 hotels is prohibiting use of alcohol
and drug in their properties on company time for a safe working environment according to
the provided written pohcies. Also, they require some degree ofdrug-screening tests
although there is a difference in how to test and who is responsible for the cost. Most
likely, these 9 hotels provide rehabilitation programs, and any violation might cause
disciplinary action up to termination. However, some
hotels'
pohcies are more detailed
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According to the survey conducted in Fall of 1992, 63.6% ofresponding hotels
were responding to the Drug-FreeWorkplace Act of 1988. The corporate response is
surprisingly low. Three hotels that answered
"No"
are managed by the same management
corporation. Therefore, ifa managing company doesn't respond, all hotels managed by
that company also would not respond to the Act of 1988.
However, despite oflow response rate, majority ofrespondents (90%) including
three hotels managed by the same management company hadwritten pohcies on Alcohol
and Substance Abuse. That could be understood as ifthe hotelswho did not respond to
the Act of 1988, they provided a certain degree of awareness toward to the alcohol and
substance abuse problems.
After examining each hotel's pohcy, it was found that some pohcies were more
detailed and specified than others. However, the essence of each pohcy was very similar.
The main purpose of each pohcy was to provide a safe working environment for
employees in order to serve guests best. In otherwords, each hotel knew that providing
the best service to the guests in order to achieve the company's successful future
depended on the well-being of its employees. Thus, each hotel strictly prohibited the use
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of alcohol and illegal drags, as well as misuse of legal drugs on working time and hotel's
premises.
Respondents to the telephone interviews also indicated that hotel franchises did not
necessarily follow the
headquarters'
pohcy. Headquarters could provide pohcies on
Alcohol and Substance Abuse, but they could not force franchisees to follow these pohcies
unless the Franchise Agreement said so specifically. That'swhy following the same
pohcies by the franchisees are inconsistent.
Although the Drug-Free Workplace Act of 1988 did not require a company to
have Employee Assistance Programs, almost 73% ofrespondents referred the troubled
employees to treatment programs, even ifit was not specifically the Employee Assistance
Programs. They also closely following up with the employees after treatment. Ideally, the
company preferred the troubled employees to seek help voluntarily when the problem
occurred, According to the survey, over 75% ofrespondents were using outside
treatment programs to refer the troubled employees.
In addition, the pohcies say that if a troubled employee refuses to cooperate and
seek treatment, then disciplinary action, which is up to and including termination, will be
apphed. Although 27.2% ofrespondents did not refer troubled employees to treatment
programs, they did offer alternative programs to help employees who need help for
alcohol and substance abuse problems. In addition, the research showed that most of
responding hotels (90%) were trying to avoid the
alcohol and substance abuse problem
before it actually occurred through an
education awareness program
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According to corporate drug and alcohol pohcies, almost all the hotels (81.8%)
were requiring a pre-employment drug screening test and a for-cause test for current
employees iftheywere suspicious for taking substance or alcohol. However, only 27% of
interviewees responded that they required some type ofdrug-screening tests, which was
quite different from the written pohcies. This discrepancymight be that the respondents
weren't knowledgeable ofwhat the written pohcy said, or that the Pohcymay not be
apphed as it was stated. In this situation, the researcher had to make an assumption based
on the written pohcies, which was that a
pre- or post-drug screening test was more likely
used bymost responding hotels. In addition, ah testing and treatment costs were usually
at the employee's expense inmost hotels. Only 2 hotelswere covering for the screening
test, but only for the first time testing.
The survey results revealed that education programs about alcohol and substance
abuse problems, a
pre- or post-drug screening test, Employee Assistance Programs,
treatment programs, and other programs dealing with substance and alcohol abuse
problems were the responsibility of the Human Resources Department.
Finally, every respondent saw the problem as quite seriously. On a scale of 1 to 5
(less serious to serious), the mean was 3.5 according to the survey results.
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Recommendation
Average people, even an elementary school student, know how easy it is to access
illegal drugs and alcohol in America. It is almost as easy as buying a pack of cigarettes,
these days.
Sure enough, working at other industries in stressful, but working at the
Hospitality industry isn't any easier, either. The Hospitality industry is very much service
orientedwhichmeans pleasing the guests in every possible way through an employee's
personal service, causing a great deal of stress to its employees.
As the survey results revealed, over 73% ofrespondents admit that there is more
than a serious problem relating to substance and alcohol abuse. Based on the responses,
here are some tips to help the Hospitality industry to provide a safer and healthier
environment to the employees, and offer better service to the guests from the alcohol and
substance abuse problems.
1. Pohcy on Alcohol and Substance Abuse
A pohcy should be provided to show how determined the company
is about
alcohol and substance abuse.
1.1. Purpose
A purpose must describe that a hotel is responsible for guests and
employees to provide a safe environment.
1.2. Pohcy
A pohcy should define a hotelwill prohibit any
use ofalcohol and




Set the company-wide education system about substance and
alcohol abuse problems, and that should be provided periodically.
Not many
hotels'
pohcies are empathizing the education part on
the alcohol and drug abuse prevention according to the survey
results. Thiswould be important initial step empathizing on the
prevention. Prevention is easier and less expensive
than fixing. Given an opportunity to employees to learn what
alcohol and substance abuse problems are, how to diagnose, how
dangerous it could be, where to seek a help, and how to stay
clean. In order to do that, the company has to consistently
provide a very accurate and realistic education program through
seminars, meetings, or pamphlets on this matter.
1.3.2. Supervisory training
Since supervisors or managers are in the position to identify
if something is different about an employee, it would be a
time-saver to train them to identify who might have an
alcohol or substance abuse problem at the early stage.
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1.3.3. Treatment programs
After identifying an alcohol or drug abuse employee, it is
important to refer the troubled employee to the treatment
program, which can help the troubled employee get offthe
dependency problem. Since it is a lot less expensive to correct
the problems of employees than to hire and train new ones, it's
highly recommended to invest more for developing a proper and
realistic treatment programs such as Employee Assistance
Programs which have to be provided by experts, and that are
completely confidential.
1.3.4. Drug screening test
Require a pre-drug test for all applicants, a random post-drug
test, and a follow-up test for ah current employees as an
on-going program to identify substance and alcohol abuse
employees.
1.4. Support system
It is not difficult to imagine how desperate an employee would be for
being identified as a substance abuse employee, in a voluntary way or the
other. According to the survey results, only a few hotels are financially
covering for a drug test or a treatment program. That means a troubled
employee is facing problems not only to be taken away from the work
temporarily, but to be responsible financially. Under this kind of
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situation, a high success rate ofthe treatment program couldn't be
expected. That'swhy it is essential to show the company's care
emotionally and financially.
1.5. Follow-up
FMshing the treatment program is not the end ofthe story. As a matter
of the fact, program follow-up is more important. That's why it has to
be an on-going process to help, by close and consistent follow-up of
the treated employees.
1.6. Confidentiality
All the test results and medical recordsmust be confidential, and any
access to the record has to be checked by the proper authority.
1.7. Disciplinary action
If a troubled employee refuses to accept any help and follow proper
procedures to make it better, the employee has to take consequences
which are strong disciplinary actions up to and including termination.
Above recommendations have more emphasis on preventing by education and pre-drug
testings. However, no hotels can afford to ignore treatment program referrals such as
Employee Assistance Programs. However, no matter how great program is available by
the company, the successful treatment
depends on an individuars commitment to
overcome the problem. Therefore, it is the key to success for the hotels to encourage the
individual to fight the problem and overcome the alcohol and substance abuse.
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Questionnaire for 14 hotels in U.S.





Note: Expected Interviewed Hotels : 14
Interview-Accepted Hotels : 1 1
Interview-Refused Hotels : 3
Respond Rate : 78.5%
* Respondent:
8 (72.7%) Top executive director; 2 (18.1%) Human Resources officers;
1 (9%) Secretary
1. Has your hotel responded to the Drug-FreeWorkplace Act of 1988?
Yes 7 (63.6%) No 3 (27.2%) N/A 1 t9%l
Ifno, 1-a. What is the reason?
- No reason was given.
1-b. Do they have government perdiem travelers in their
property? - No
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2. Does your hotel have anywritten pohcy on alcohol and substance abuse?
Yes 10 (90%) No 1 (9%)
Ifyes, please send a copy. - Nine hotels sent then pohcies on alcohol and drug
abuse.
2-a. Do your franchisees follow
Headquarters'
pohcy on alcohol and
substance abuse?
Yes No 6 (54.5%) Up to property 4 (36.6%)
3. Do you provide any employee education programs on alcohol and substance
abuse?
Yes 10 (90%) No 1 (9%)
4. Do you have a designated person in each property responsible for your
program?
Yes 7 (63.6%) No 4 (36.3%)
Ifyes, 4-a. Who would that person?
- Director ofHuman Resources. Employee Benefit Representatives, or Director of
Personnel.
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5. Do you refer employees to any treatment programs such as employee assistance
programs?
Yes 8 (72.7%) No 3 (27.2%) (Ifyes, go to #6, ifno, go to #7)
Ifyes, please send a copy. - Four hotels sent copies ofthen EAPs.
6. Ifyes, is it an in-house program or an outside program?
In-house program 1 (9%) Outside Program 6 (75%) In & Out 1(9%)
7. Ifyou don't provide anything (EAP or education, etc.), do you have alternative
programs to dealwith this problem?
Yes 2 (66.7%) No 1 (33.3%)
8. Does your hotel provide a supervisory training program in recognition and
referral?
Yes 8(72.7%) No 3 (27.2%)
9. Do you require a pre- or post-employment drug screening test?
Yes 9 (81.8%) No 2(18.1%)
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10. Do you see or foresee the alcohol and substance abuse as a serious problem in
hospitality industry?
Yes 8(72.7%) No 2(18.1%) Refused to Answer 1 (9%)
Ifyes, 10-a. How serious is the problem? Mean
= 3.5 (n = 5)
12 3 4 5
(less serious very)
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SubtitleDDrag-Free Workplace Act of 1988
SEC, MSI. SHORT TTTLt
Thii subtitle may bt cited u the "Drug-Free Workplace Act of
1988".
SEC JIM. DRIG-FREI WORKPLACE RQIIRMNT3 FOR FEDERAL
CONTRACTORS.
(a) Dnuo-FinWorjtjlaci RxquranciNT.
(1) RXQUTJLXMXNT fOa HXSONS OTHH THAN DVDrVTDCALS.No
person, othtr than an individual, shall be considered a respon-
libit source, under tht meaning of such term u defined ia
section 4(8) of the Office of Federal Procurement Policy Act Ml
U.S.C. 403(8)), for the purpose* of being awarded a contract for
the procurement of any property or service* of a value of
$25,000 or more from any Federal agency unless such person
has certified to the contracting agency that it will provide a
drug-free workplace by
(A) publishing a statement notifying employees that the
unlawful manufacture, distribution, dispensation, posses
sion, or use of a controlled substance is prohibited in the
person's workplace and specifying the actions that will be
taken against employees tor violations of such prohibition;
(B) establishing a drug-free awareness program to inform
employee* about
(i) the dangers of drug abuse in the workplace-,
(ii) the person's policy of maintaining a drug-free
workplace;
(iii) any available drug counseling, rehabilitation,
and employee assistance programs; ana
(iv) the penalties that may be imposed upon employ
ee* for drug abuse violations;
(O wfcing it a. requirement that each employee to be
engaged in the performance of such contract be given a
copy of the statement required by subparagraph {AY,
(D) notifying the employe* in th* statement required by
subparagraph (A), that as a condition of employment on
such contract, the employee
will




ii) notify the employer of any criminal 4ri* tay*
conviction for a violation occurr.ng in :he worMiace <i'o
ater than 5 days after such conviction:
rK?i n0
'D notifying the contracting agency within 10 davi aner
receiving nonce under subparagraph Vftii) from an
^n&n-" therWU* ""ivuiraeSual notice of
conviction;
<F) imposing a sanction on. or requiring the satisfactory
participation in a drug abuse assistance or rehabilitation
program by any employe* who is so convicted, as required
by section olo4; and
m**bw
(G) making a good faith effort to continue to maintain a
drug-Tree workplac* through implementation of subpara
graphs (A). <B1. <C). (D). (E), and (Fl
upar
'2) Requirement por DforvrouAjj.No Federal agencv shall
enter into a contract with an individual unless such contract
includes a certification by the individual that the individual wul
not engage in the unlawful manufacture, distribution disDen-
sation. possession, or use of a controlled substance in the
performance of the contract.
(b) Suspension. Termination, oi Debarmxnt of the Contrac
tor.
(1) Grounds for suspension, termination, or debarment.
Each contract awarded by a Federal agency shall be subject to
suspension of payments under the contract or termination of
the contract, or both, and th* contractor thereunder or the
individual who entered the contract with ths Federal agency, as
applicable, shall be subject to suspension or debarment in
accordancs with the requirements of this section if th* head of
th* agency determines that
(A) the contractor or individual has made a false certifi
cation under subsection (a); ^
(B) the contractor violate* such certification by failing to
carry out the requirements of subparagraph (A). (B), (C). < 0).
(D. or (F) of subsection ItMY, or
(O such s number of employees of such contractor have
be*n convicted of violations of criminal drug statutes for
violations occurring in th* workplace as to indicate that th*
contractor, has failed to male* a good faith effort to provide
a drug-free workplace as required by subsection (aX
(2) Conduct or suspension, termination, and debarment
procceding*.<A) If a contracting officer determines, in writ
ing, that caus* for suspension of payments, termination, or
suspension or debarment exists, an appropriate action shall be
initiated by a contracting officer of the agency, to be conducted
by th* agency concerned in accordance with th* Federal Ac
quisition Regulation and applicable agency procedures.
(B) Th* Federal Acquisition Regulation shall be revised to
include rules for conducting suspension and debarment proceed
ings under this subsection, including rules providing notice.
opportunity to respond in writing or in person, and such other
procedures as may be necessary to provid* a full and fair
proceeding to a contractor or individual in such proceeding.
(3) EmcT or debarment.Upon issuance of any final deci
sion under this subsection requiring debarment of a contractor
or individual, such contractor or individual shall be ineligible
for award of any contract by any Federal agency, and for
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participation in any future procurement by any Federal aee-cv
for a penod specified in the decision, not to exceed 5
SEC. SIM. DRCG-FREE WORKPLACE REQUIREMENTS FOR FEDERAL
GRA.NT RECIPIENTS.
utM
(a) Drug-Free Workplace Requirement.
(l) $E*8PNS. o11 TKA'W iNnrviDUAU.No person, other 'han
an individual, shall receive a grant from any Federal agenS
unless such person has certified to the granting agency that ;t
will provide a drug-free workplac* by
(A)publishlng a statement notifying employees that ^e
unlawful manufacture, distribution, dispensation, posses
sion, or us* of a controlled substance is prohibiud inth.e
grantee s workplsce and specifying the actions that will be
violtio' of such prohibition:
(B establishing a drug-fre* awareness program to inform
employees about
( i) the dangers of drug abuse in the workplace:
(ii) the grantee's policy of maintaining a drua-free
workplace;
^
(iii) any available drug counseling, rehabilitation.
and employee assistance programs; and
(iv) the penalties that may be imposed upon em
ployees for drug abuse violations;
(G making it a requirement that each employee to be
engaged in the performance of such grant be given a copy of
the statement required by subparagraph (Ah
(D) notifying ths employe* in th* statement required bv
subparagraph (A), that as a condition of employment :n
such grant, the employe*will
(i) abide by the terms of the statement: and
(ii) notify the employer of any criminal drug statute
conviction for a violation occurring in ths workplace no
later than 5 days after such conviction;
CE) notifying ths granting agency within 10 days after
receiving notice of a conviction under subparagraph iDxiu
from an employe* or otherwise -receiving actual notice of
such conviction;
(F) imposing i sanction on, or requiring th* satisfactory
participation in a drug abuse assistance or rehabilitation
program by, any employe* who is so convicted, as required
by section 5154; and.
(G) making a food faith effort to continue to maintain a
drug-fre* workplac* through implementation of subpara
graphs (A), (B). (C). (D). (E). and (F).
(2) iNnrvTDUAiJ.No Federal agency shall make a grant to
any individual unless such individual certifies to th* agency as
a condition of such grant that ths individual will not engage in
th* unlawful manufacture, distribution, dispensation, posses
sion, or us* of a controlled substanc* in conducting any activity
with such grant
(b) Suspension, Termination, or Dxbajlmxnt or tri Grantee.
(1) Ground* for suspension, termination, or debarment
Each grant awarded by a Federal agency shall b* subject to
suspension of payments under ths grant or termination of the
grant, or both, and
the"
grantee thereunder shall b* subject to
suspension or debarment, in accordance with th* requirements
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of this section if the agency head of the granting agencv :r rj
otficial designee determines, m writing, that r
iA) the grantee has made a false certification -rc'er
subsection (a):
B) the grantee violates such certification bv faiiirg '-o
carry out the requirements of subparagraph B) C
D'
iE). <F), or (G) of subsection 'a<i); or
C) such a number of employees of such grantee have
been convicted of violations of criminal drug statutes for
violations occurring in the workplace as to indicate that :ne
grantee has failed to make a good faith effort to provide a
drug-free workplace as required by subsection ia*l).
(2) Conduct or suspension, termination, and debarment
proceedings.A suspension of payments, termination, or
suspension or debarment proceeding subject to this subsection
shall be conducted in accordance with applicable law. including
Executive Order 12549 or any superseding Executive order and
any regulations promulgated to implement such law or Execu
tive order.
(3) ErrxcT or debarment.Upon issuance of any final deci
sion under this subsection requiring debarment of a grantee
such gTantee shall be ineligible for award of any grant from ar.v
Federal agency and for participation in any future grant frr.r.
any Federal agency for a period specified in the decision, r.ot :o
exceed 5 years.
SEC. JIM. EMPLOYEE SANCTIONS AND REMEDIES.
A grantee or contractor shall, within 30 days after receiving
notice from an employee of a conviction pursuant to section
5152famDXii)or5153(axl*Dxii)
(1) take appropriate personnel action against such employee
up to and including termination: or
(2) require such employe* to satisfactorily participate in a
drug anus* assistance or rehabilitation program approved for
such purpose* by a Federal. Stat*, or local health, law enforce
ment, or other appropriate agency.
SEC SIS*. WAIVER.
(a) In General.A termination, suspension of payments, or
suspension or debarment under this subtitle may b* waived by the
head of an agency with respect to a particular contract or
grantu
(1) in the case of a waiver with respect to a contract, the r.ead
of th* agency determines under section 5152fbXl),
after the
Lssuanc* of a final determination under such section, that
suspension of payments, or termination of th* contract, or
suspension or debarment of th* contractor, or refusal to permit
a person to be treated as a responsible sourc* for a contract, as
the case may be. would severely disrupt
the operation of sucn
agency to the detriment of th* Federal
Government or the
general public; or . . . .
(2) in th* case of a waiver with respect to a grant, the head of
th* agency determines that suspension of
payments, termi
nation of the grant, or suspension or debarment of the
grantee
would not be in th* public interest
(b) Exclusive Authority.Th* authority of th* head of
an
agency under this section to
waive a termination, suspension, or




Not later than 50 days after the date of enactment of this subtitle.
the jovernmentwide regulations governing actions finder this sub
title shall be issued pursuant to the Office of Federal Procurement
Policy Act (41 USC. 401 et seq.).
SEC JU7. DEFINITIONS.
For purposes of this subtitle
(1) the term "drug-free
workplace"
means a sit* for the
performance of work done in connection with a specific grant or
contract described in section 5152 or 5153 of an entity at which
employees of such entity are prohibited from engaging in the
unlawful manufacture, distribution, dispensation, possession, or
use of a controlled substance in accordance with the require
ments of this Act;
<2) the term
"employee"
means the employee of a grantee or
contractor directly engaged in the performance of work pursu
ant to the provisions of the grant or contract described in
section 5152 or 5153;
(3) the term "controlled
substance"
means a controlled sub
stance in schedules I through V of section 202 of the Controlled
Substances Act (21 U.S.C. 812);
(4) the term
"conviction"
means a finding of guilt (including a
plea of nolo contendere) or imposition of sentence, or both, by
any judicial body charged with the responsibility to determine
violations of the Federal or State criminal drug statutes;
(5) the term "criminal drug
statute"
means a criminal statute
involving manufacture, distribution, dispensation, use, or
possession of any controlled substance;
(6) th* term
"grantee"
means th* department, division, or




means th* department division, or
other unit of a person responsible for th* performance under
th* contract and
(8) ths term "Federal
agency"
means an agency as that term
Is defined in section 552(f) of title 5, United States Cod*.
SEC SIS*. CONSTRUCTION OF SUBTITLE.
Nothing in this subtitle shall be construed to require law enforce
ment agencies, if the head of the agency determine* it would be
inappropriat* in connection with th* agency's undercover oper
ations, to comply with the provisions of this subtitle
SEC SISS. REPEALOr LIMITATION ON USE OF FUNDS.
Section 628 of Public Law 100-440 (relating: to restrictions on th*




aft*r "Sec 628."; and
(2) by striking subsection (b).
SEC SIS*. EFFECTTVE DAT*. .
Sections 5152 and 5153 shall be effective 120 days after the date of
th* enactment of this subtitle.
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